
Highland Park Running Club 

Fall  Running Club Registration Form 

Kindergarten—Fifth Grade 

Greetings Running Club Families!  Our day of the week has changed!  We will be 

doing running club on Tuesdays and will run from 3:25-4:30.  Running club takes 

place on the back field.  We will be running laps and doing some running activi-

ties.  Pick up will be in the front of the school near the stairs.   

 

Kindergarteners that would like to participate in running club are REQUIRED to 

have a parent with them during running club.  Unfortunately, if a kindergartner 

arrives without a chaperone, they will not be allowed to participate.  If this  

happens twice, then the child will be asked to leave the club.. 

Pick-up is at 4:30.  If a child is picked up late twice they will be asked to leave the club.  Children will only be dismissed 

Student’s Name: ______________________________ Grade: _____ Teacher: ___________________________ 

Parent(s)/Guardian Name(s):  ______________________________________________________ 

Address: __________________________________________ Email Address: ___________________________ 

Please list the names of adults that have permission to pick up your child.  Unless given other written permis-

sion, only the people listed will be allowed to pick up your child. 

_____________________________  ______________________________  ______________________________ 

In case of emergency, coaches/volunteers can reach a parent at: 

Home # ____________________ Work # ____________________  Cell # ____________________ 

Parent/Guardian _________________________________________ 

Home # ____________________ Work # ____________________  Cell # ____________________ 

Alternate Person __________________________________________ 

Home # ____________________ Work # ____________________  Cell # ____________________ 

___ I give permission for my child’s name, image, age, grade, activity, and achievements to be published 

or displayed on the club website, flyers, media, etc. 

___ I would like to be a parent volunteer for the HPS running club. 

       Name: _____________________ Phone # ________________  Email: ____________________ 

Student (________) agrees to indemnify and hold harmless any coaches and/or volunteers and any gym, field, or 
race course that is used in the furtherance of this agreement from any injuries, claims, or losses that the student 
may suffer or sustain while participating in this program. 

___________________________   _________________ 
Parent/Guardian     Date 
 
Students with exercise-induced asthma are requested to bring and self-administer medication and/or have a par-
ent present in HPS  Running Club coaches/volunteers administer any medications. 
____________________________   __________________ 
Parent/Guardian     Date 

Fall Running Club starts October 4, 2016 and ends November 1, 2016 
Contact Meghan McDowell-Vyse at mmv36@cox.net with any questions. 

  


